INTRODUCTION
Among new global health priorities, cardiovascular diseases, as a major public health concern, have become a central issue for public health experts. Cardiovascular diseases are the main cause of more than a half of all mortalities in the developed countries [1] . The incidence of cardiovascular diseases is greatly associated with the presence of some risk factors such as smoking, lack of physical activity, hypertension, overweight, hyperinsulinemia and hypercholesterolemia [2] [3] [4] . Of numerous workplace stressors such as physical, ergonomic, biological and chemical stressors, occupational stress is the leading cause of many disorders among workers [5] [6] [7] [8] . Occupational stress is the physical and psychological strain, which happens when there is inconsistency between the objective or cognitive demands of the work environment and the individual compatibilities [9] .
. In 1992, The United Nations declared occupational stress as a problem of the 20th century. A few years later, World Health Organization (WHO) addressed it as a major global health problem. International Labour Organization (ILO) esFollowing the drivers' referrals to medical clinics where they work, information concerning their state of health was obtained. The participants with diabetic records, heart diseases and those using blood pressure and cholesterol medications were excluded from the study. Intravenous blood samples were taken to check cholesterol, triglyceride and blood glucose levels. Moreover, height and weight of the participants were measured. Data were analyzed in SPSS (Statistical Package for Social Sciences, version 16). The independent samples t-test and Pearson's correlation test were used to assess the relationship between the variables and stress levels. The result was considered significant if the p value was at 0.05 level (p= 0.05).
Ethical considerations
Ethical points, including: conduct and reporting of the research, contributions, authorship as well as declaration of Helsinki on ethical principles for medical research involving human subjects were considered.
RESULTS
The average age of the drivers participating in this study was 38.9±6.13 years, with age range of 20-63 years. According to the results, 74.6%, 14.3%, and 4.5% of drivers had a diploma, an associate degree and a higher education level, respectively. About 27.2% of the subjects had work duration of 20 years or more. In general, drivers should work 8 h/day and then rest for 16 h; however, the intercity drivers of Ilam, on average worked 13.62±3.64 h/day. About 26.33% (N = 59) of the participants had a smoking habit, and the average height, weight, and body mass index (BMI) were: 172.36±6.33 cm, 75.92±11.57 kg, 25.4 kg/m 2 (an acceptable BMI), respectively. 
MATERIAL AND METHODS
This cross-sectional study was conducted in 2010, in Ilamone of Iran's provinces. Of 250 intercity drivers, 224 subjects were selected for this study. Other drivers were excluded because some of their medical records were unavailable.
The sample size of the study was adopted with a confidence level of 95% and error level of 1%. All the participants had at least 3 years of work experience. A questionnaire was used to gather information on demographic characteristics and work stress. The questionnaires were filled in via conducting interviews with the respondents. In order to measure work stress, the Osipow work stress questionnaire (revised in 1998) was used [5] . The questionnaire contains 60 questions divided in to 6 groups (10 questions in each group). The answers were ranked based on a 5-point Likert's scale (1) (2) (3) (4) (5) . Total score from all the questions was calculated and interpreted based on the manual of the questionnaire -scores ranging 60-119 were referred to as mild stress, 120-179 as average stress, 180-239 as average to acute stress, and 240-300 as acute stress. Based on the scores of the Osipow questionnaire, the subjects were divided into 2 groups -group 1: mild and mild-average stress, and group 2: average-acute and acute stress. Validity and reliability of the questionnaire have been confirmed in other studies [18] . All the participants were informed about the study and were asked to refer to the health facilities after a 10-h fasting period. Time of the last meal before systolic and diastolic blood pressure determination was recorded. The test was performed by an attending physician in a sitting position and using a standard mercury manometer after a short rest time. The result was the average of 2 consecutive tests. The study was performed based on dossiers and personal memoirs.
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Results of the Osipow work stress questionnaire showed that 25.4% of the participants suffered from average stress, 71.4% suffered from average to acute stress, and 3.1% suffered from acute stress ( Table 2) . Therefore, 25.4% of them were placed in group 1 and 74.5% in group 2.
The mean of cardiovascular risk factors in both groups (suffering from stress) can be seen in Table 3 . Analysis of the correlation between the risk factors and work stress showed that except for blood glucose levels (p < 0.01), there was no significant relationship between cardiovascular diseases risk factors, such as: blood triglycerides levels (p = 0.231), blood cholesterol levels (p = 0.531) and diastolic blood pressure (p = 0.254) and work stress (Table 4) . Furthermore, the Pearson's correlation test demonstrated a strong relationship between work stress and blood glucose, while no strong correlation was found for other risk factors of cardiovascular diseases.
of 21 participants (15.2%) was above 240 mg/dl; systolic blood pressure of 11 drivers (4.9%) and diastolic blood pressure of 17 (7.6%) drivers were higher than 140 mm Hg and 90 mm Hg, respectively. between occupational stress and diabetes [23] . However, their results cannot be compared directly with ours because of different tools used in the 2 studies.
There was no significant relationship between occupational stress and changes in lipid profile of blood and the positive correlation between them was too weak.
The findings of the current study are consistent with those of Su (2001) and Netterstrøm et al. (1991) , who have found no significant relationship between stress and blood cholesterol [24, 25] . Furthermore, this finding corroborates the ideas of Kobayashi (2005) and Yadegarfar et al. (2010), who have suggested that there was no significant relationship between occupational stress and blood triglycerides [26, 27] . Although, these results differ from Kobayashi's (2005) study, their study has found a significant difference and positive relationship between blood cholesterol and stress [27] . This inconsistency may be due to the methodology and the study groups differences. High rate of diastolic blood pressure was reported among the participants, but no significant differences were found between diastolic blood pressure and occupational stress. Franke et al. (2010) have found no relationship between occupational stress and risk factors of cardiovascular diseases, although high stress rate was observed among their study participants [28] . The results showed that the average work performed by drivers lasted 13.62±3.64 h/day and this may have led to excessive occupational stress. Surveys such as that conducted by Uehata (1991) have shown that occupational stress was related to long working hours [29] . Since the present study was a cross-sectional one, its results are less reliable in comparison with the studies conducted during longer periods of time. Therefore, our results cannot be used as a basis to claim that there is no relationship between occupational stress and risk factors of cardiovascular diseases. Long term studies are required to determine the relationship between variables and confirm validity of the results. Another limitation of the presented
DISCUSSION
The study was conducted in order to determine work stress and its relationship with cardiovascular risk factors. High rates of occupational stress were observed in the study subjects. In our previous study on drivers, 68% of them were placed in a medium-to-high stress group [19] . It has been shown that driving can generate stress. Although in the present investigation, 74.5% of the participants were reported to have had average and acute stress, no significant differences were found between the risk factors of cardiovascular diseases and occupational stress. Possible explanations for this might include: a short period of this study, disregarding the effects of stress on cardiovascular diseases in a long period of time and the young average age of the participants. Pelfrene et al. (2002) have reported no significant relationship between risk factors of cardiovascular diseases and work stress [20] . The relationship between smoking and occupational stress was positive but not significant. study was weariness of the participants during the interview. To avoid any disturbance, the interview sessions were held at the end of their work shifts. Some other limitations of the study were: poor cooperative attitude among staff due to time shortage and lack of similar surveys in Iran.
It is essential to conduct further studies so as to determine effects of work stress on risk factors of cardiovascular diseases (such as smoking).
CONCLUSIONS
Based on the results, high rates of occupational stress were observed in the Ilam's intercity drivers. Occupational stress may have effect on blood glucose levels but the results did not suggest a considerable relationship between the risk factors of cardiovascular diseases and occupational stress among the studied intercity drivers.
